
 
 
 

"Saved By The Belt" 
Award Application 

 
North Carolina Governor's Highway Safety Program 

215 E. Lane St., Raleigh, NC  27601 
Tel:  (919) 733-3083 

 
The "Saved By The Belt" Award is a statewide program to honor North Carolina drivers and 
passengers whose decision to buckle up prevented serious injury or death in a vehicle crash.  The 
application below will provide the Governor's Highway Safety Program (GHSP) with important 
information concerning you and the crash.  Please fax the completed form to the GHSP at (919) 
733-0604. 
 
Name:  _______________________________________ 
 
Address:  _____________________________________________________________________ 
 
City:  _____________________________  State:  _______   Zip:  ______________ 
 
Home Phone:  ____________________  Work Phone:  _______________________ 
 
Where did your crash occur? (e.g., intersection, city) _________________________________ 
______________________________________________________________________________ 
 
When did your crash occur?  _____________________________________________________ 
 
What type of vehicle were you driving?  ____________________________________________ 
 
What were the estimated dollar damages to your vehicle?  _____________________________ 
 
Were you also saved by your air bag?  ________________________ 
 
What other vehicles were involved?  _______________________________________________ 
 
Briefly explain what happened during your crash:  ___________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
OPTIONAL:  I allow the North Carolina Governor's Highway Safety Program (GHSP) to 
use my name publicly as someone who has been "Saved By The Belt."  I also allow my name 
to be added to the North Carolina Highway Safety Exposition display for those who have 
been "Saved By The Belt."  I understand that the GHSP will not use my name for any other 
purpose. 
  
Name: _____________________________________  Date: _____________________ 


